	Parent Partner Program: Mentor Application
	2007



To be completed by Potential Mentor applying to join the Parent Partner Program

Date _________________________

How long at address listed above?________________

e-mail_______________________________________

Best time to contact _______________________

How best to contact you?___________________

Date of Birth? __________________________

How did you learn about the Parent Partner Program? ____________________________________________________________________________ 

Y or N –Have you had previous involvement with the child welfare system/ DHS?

Y or N – Were your children ever removed?

Y or N – Have you been reunified with your children for at least one year?

Y or N – Are you willing to attend meetings and trainings?

Y or N –Are you willing to share your experiences with other parents, community partners, and DHS staff as a learning tool?

Y or N – Are you willing to participate in individual and group supervision?

Y or N – Are you employed?  

Y or N -- May we contact you at work?

By signing this form I confirm that:

· the information I have provided is true and complete

·  I understand that false information on this application shall be considered sufficient cause for the Parent Partner program to ask that I exit the program.  

· I grant the Parent Partner Program permission to investigate my background as they see fit.  

· I understand that the Parent Partner Program may contact individuals not listed on this form to check my background and for referral for the program.  

· I agree to notify the Parent Partner Coordinator of any changes in the above information.

Printed name ________________________________________

Signature_____________________________________________Date_________________

You may call if you have questions about this application.  After this form is completed, please return to:

RaeAnn Barnhart
Parent Partner Coordinator
Partnership for Safe Families
1700 B Avenue NE
Cedar Rapids, IA 52405
319-286-0773

	For office use only:
	Date of Referral:


	Date of Application:

	Date of Interview:
	Notification of Participation status:


	Assignment:

	
	
	


Contact information:


Name:�First_____________________________ Middle Initial____ Last________________________________


Previous names/Maiden name____________________________________________________


Address __________________________________________ Phone _________________________


City, ZIP_________________________________________   Cell ____________________________
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